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CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1

I ‘I ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (EthicaCummission Filers)

—

3 CANDIDATE! MS/MRSBZ FIRST MI
OFFICE USE ONLYOFFICEHOLDER ,,27 57/NAME

Date Received
NICKNAME LAST SUFFIX

Receivedj y Sec etary Office

4 CANDIDATE! ADDRESS IPOSOX; APTISUITE#; CITY; STATE; PCODE
m

OFFICEHOLDER
MAILING P’ 5?C //96

/ Ziih> w’4’ ,7 Ddvered Date PostmarkedADDRESS
77177Change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER
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( lIZ. /j6 CAMPAIGN MS/9MR FIRST MI
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NICKNAME LAST sijix
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TREASURER
ADDRESS 6’3’ $ilcefr , 4/i,7 77 3’ 73
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (.23—) —PHONE

9 REPORT TYPE
Januarv 15 E 30th day before election Runoff 15th day after campaign treasurer

appointment (officeholder only)

July15 8th day before election Exceeded $600 limit Final report )AItach C/OH - FR)

10 PERIOD Month Day Veer Month Day Year
COVERED

L9 /q THROUGH /
-/ 5’// :V/ t’

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I

-/j , fl Primary Runoff General

12 OFF I CE OFFICE HELD (if any) I 13 OFFICE SOUGHT (if known)

i4 C/h,/ i
I14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE SY OTHERS WITHOUT THE CANOIDAT&5 PRIOR CONSENT OR APPROVAL,OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF tIIEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,CAMPAIGN

EXPENDITURE
NameBY OTHER

INDIVIDUALS

Address / P0 Box; Ape / Suite #; Cily; State; Zip Code

additional pages
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME I 16 ACCOUNT# (Ethics Commission Filers)I I

7 r9) /‘I1 I-. L—½d
‘17 N 0 TIC E THIS BOX IS FOR NO’flCE OF POLfl1CAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMfl]’EES TO SUPPORT THEFROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDERS KNOWLEDGE ORPOLITICAL CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THANTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ V’

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

•

4. TOTAL POLITICAL EXPENDITURES $ / Y Y2 ‘y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD $ Z 9 ZOUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the Bald 1• 0d , this the

day of A.t’ , 20 /tZ , to certify which, witness my hand and seal of office.

Signature of offi dmi tedng oath Printed name of officer admini ering oath Title of ificer administering ch

I
is true and correct and includes all information required to be reported by

lI.II.r.oV.cEO1 me under Title 15, Election Code.

Notary Public, State of Texas t
My Commission Expires
mW12j

Signature of Candidate or Officeholder
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Texas Ethics Commission RD. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I I Total pages ScheduleThe Instruction Guide explains how to complete this form.
A:

/
I 3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

/954- z. zk1
4 Date 5 Full name of contributor t-t PAC(fD#:___________________ 7 Amount of I g In-kind contribution

g/y/.ii
contribution (8) description (if applicable)

6 Contributor address City; State; Z11 Code

2,’ /-fcLy/. —e .

—

/ 7
(If travel outside of Texas, complete Schedule T)

9 Principal occupatio3btitle (See Instructions) 10 Employer (See Instructions)C,,17LVuc

Date Full name of contributor out-of-state PACQ: I Amount of In-kind contribution —

Z7
contribution (8) description (if applicable)

Contributor address; City; State; Zip Code Ir/z,o

/9 1/ - I.
m,ci/’t 7A 77Y53 I

. (If travel outside of Texas, complete Schedule T)
Principl occupation / Job title (See Instructions)

(
Employer (See Instructions)

Date Full name of contributor [] out-of-state PAc(lD I [ Arnountof In-kind contribution
contribution (8) d5scription (if applicable)

Contributor address; City; State; Zip Code

(If_travel outside of Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-statePAc(IO# Arnountof In-kind contribution
contribution (8) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-ststePAC(lD#:___________________ Amountof In-kind contribution
contribution (8) description (if applicable)

Contributor address; City; Stats; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)
Pnncipal occupation / Job title (Ses Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PACE please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Actverttstng Expense GiftiAwards/Mernorisls Expense SalarieslWageslContract Labor Loan Repayment/ReimbursementAccounting/Bantdng Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District CandidstelOfficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME

3’ /-
ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

-62c)1’5 c./1’ ñrcI
6 Amount (5) 7 Payee address: City: State; Zip Code

;2;:z;’& F/t.-7 2’i-’/9ZoO
/p-j4t’/f’ 7_( -,-7y7c

8 PURPOSE (a) Category )See categones listed at the top of this Schedule) ,) Description (If travel outside of Texas, complete Schedule T)OF
EXPENDITURE 1Vt’i-f Piif ‘- — Ori’ - cp4,’-----

9 Complete if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

9 L k, /3 c cc
Amount ($) Payee address: éity’ State; Zip Code

/ 2 / — 1 frt /ai2-3’773 /c,n’zI// TK -777_75
PURPOSE Category lSee categories listed at the top of this schedulet I Description (If travel outside of Texas, complete Schedule T) —

OF
EXPENDITURE /ry’ /°k1J& - 8C//b /2’7

Complete Qj if direct Candidate / dTffceholder name Office so ght Office held
expenditure to benefit C/OH

Date Payee name

--/& /t/t-
Amount (5) Payee address: City; Itate: Zip Code

fZ1-S VE7’ f-ic 51;7z,c 7// rx -77y-zr
PURPOSE Category (See categories listed at the top of this Schedule) I Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE / ri I

Candidate / 0 cehotder name Office sought Office heldComplete Q!iLY if direct
expenditure to benefit C/OH

Date Payee name

g—-wic’
Amount ($) Payee address; City; Stats; Zip Code

27”,c-’i Thf)ck/y, —a
/9 3 c’

7___ 77 7&
PURPOSE Category (See categories listed at the top of this schedulel Description Ill travel outside of Texas, complete Scheaule T( —

OF
EXPENDITURE ,4d

Candidate / Officeholdea4’ame Office sought Office heldComplete if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission RD. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense Gift!AwardslMemorisls Expense SalarieslwageslContract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District CandidatelOfficeholderlPolitical CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME

ft_S_7—, ,__.

3 ACCOUNT (Ethics CommissIon Filers)

4 Date 5 Payee name
-

- ‘7-2’2 4 YEeX V
6 Amount (5) 7 Payee adress; City; State; Zip Code

/.22-S p
/‘ 7,’ 7 77?7ç

8 PURPOSE (a) Category (See categories listed St the top of this schedulel ) Description (If travel outside f Texas, complete Schedule T) —

EXPENDITURE
OF

Ad /t
9 Complete tlLY if direct Candidate I Offlcettder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

- (2 2c1/2 ‘1-
Amount (5) Payee address; City; State; Zip Code

Z 72c2 294
—I//92—V /r77b’€-/1 TK

PURPOSE Category (See categories listed at the top of this schedulel I Description (If travel outede of Texas. complete Schedule 1)OF

O.fe 5L°VCL5$
EXPENDITURE

Complete NI,X if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

-/-1
Amount (5) Payee address; City; State; Zip Code

2Z:22 S11 2-/-
‘ ‘ -7;,,q/,’ I)( -77775

PURPOSE Category (See categories listed at the top of this schedulel ) Description (tf travel outside of Texas, complete Schedule T)
OF

EXPENDITURE /nf E,-’e,is /e 4,,4,,/
Candidate / Officeholder name Office sought Office heldComplete if direct

expenditure to benefit C/OH

Date Payee name

g-,y--2c>/o C/4a,np6*i V-n/?
Amount (5) Payee address; City; State; Zip Code

72/ A. frcc -t -
/t’5

7TA1/a// -pc
PURPOSE Category (See categories listed at the lop of this schedulel I Description (If travel outside of Texas, complete Sctteriule

OF
EXPENDITURE EV •‘ A

Office heldComplete LL if itirect Candidate / Officeholder name Office sough
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense SalarieslWageslContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME574 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

‘-/‘i2Ciit2

6 Amount (5) 7 Payee addre: City; State; Zip Code

f,’c262 ,‘Ai, 2?z0

8 PURPOSE (a> Category (See categories listed at the top of this schedule) 3) Description (If travel outside of Texas, complete Schedule T
ot

EXPENDITURE /fre ,F oçe ficI
9 Complete Q14L if direct Candidate / Officeholder name Office sought Off/ce held

expenditure to benefit C/OH

Date PaYeeme

/2--2c’/’
Amount (5) Payee address; City; State; Zip Code

6’3’ /C’e’F’ p-’__
20Zq -á-ii T? 7’12s

PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OFEXPENDITURE e-.! ).5- ‘- .e ‘ Schex’€//’ 6

Complete Q1LX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State: Zip Cede

uos Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE I

Candidate / Officeholder name Office sought Office heldComplete Qf)) if direct
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF I

EXPENDITURE I
Candidate! Officeholder name Office sought Office heldComplete Qft) if direct

expenditure to benefit C/OH

ATTACH ADDITiONAL COPiES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
SCHEDULE GMADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense SalariesfWagesfContract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Potting Expense Travel Out Of District CartclidatelOffioehotder!Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule G: 2 FILER NA

/
3 ACCOUNT 1/ (Ethics Commission Fters)

4 Date 5 Payee name

—/?-2c2I Wa,/,nar t
6 Amount ($) 7 Payee address; City; State; Zip Code

/ ‘‘ - 2 72

,—mbursement trc’rn
L] political contributions “7v1 7,’ 7•) ‘3> ‘3—intended

8 PURPOSE (a) Category (See categories listed at the top of this sctiedule) t) Description lit travel outside of Texas. complete Schedule TI
OF I

EXPENDITURE 7h’ c—,--5-
Date Payee name

—/Y-2cii)
Amount ($) Payee address; City; State; Zip Code

2C cz& -,g,,’,’ ,kt-
r—*imbursement from

j political contributions // —7—•:)(— —:7 7 ‘573intended

PURPOSE Category (See categories listed at the top of this schedule) Description itt travel outside of Texas, complete Schedule T)

EXPENDflURE if$ I #stcc5 /h’d
Date Payee name

i—/1-2ci( 5’h4zay SriLeAe- /aJç
Amount ($) Payee address; City; State; Zip Code

L,lt2,o /‘‘O %‘o f- Z ç’ Zc’
,—, Rbimbursement from

[f political contributions
€ 7,k 2 ‘2 i’deeded

pupos Category (See categories listed at the top of this schedulel I Description (If travel outside of Texas. complete Schedule TI

OF
EXPENDITURE /-

Date Payee name

fr---iy--2t’/o A-I (3
Amount (5) Payee address; City: State; Zip Code

/L2’5 Z52O PctrkL’ay.— Reimbursement from
[iiscai contobutions -7; 1/ Tx ) 75’ 75—tended

Category (See categories !isted at the top of thiS acfledcle) I Description (If travel outside of Texas, complete SchedulePURPOSE

cf:/.OFEXPENDITURE /3’-c f- / C ‘‘ ‘--.-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412112010


